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ABSTRACT 



A new design for government family planning programs 
is proposed in ’’Family Planning Programs; An Economic Approach,’* the 
principal article in this monthly publication of The Population 
Council, The design is intended primarily for low-income countries 
that seek large and rapid reductions in fertility. Thirteen elements 
of the proposed system of incentives and services are listed, with 
particular emphasis on monetary payments to women who avoid births or 
pregnancies. Provision of services; client and service unit personnel 
incentives; follow-up care; training, education, and communication; 
research, evaluation, and reporting; and cost— benefit estimates are 
described. Also included in the paper are two additional reports: 
’’Village Midwives in Malaysia” and ’’Report of the Swedish Abortion 
Committee* ” The first presents the results of an informal 
questionnaire administered to village midwives in Malaysia recruited 
for a training program to provide health services in remote areas* 

The second is a brief review of the Swedish position on legalized 
induced abortion over the past three decades and a summary of the 
recommendations made by the 1965 Committee on Abortion, (BL) 
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by Ismail Siraoeldin and Samuel Hopkins 

This paper proposes a new design for government family planning programs . The 
design is intended particularly for low-income countries that seek large and rapid 
reductions in fertility . The authors, Ismail Sirageldin , Ph.D., and Samuel B. 
Hopkins , J.D., M.P.H., were formerly chief advisor and associate advisor , 
respectively , at the West Pakistan Research and Evaluation Center , Lahore, 
Pakistan. This center conducts training, research , and evaluation for the Pakistan 
Family Planning Program . The authors are now in the Department of Population 
Dynamics , Johns Hopkins University, School of Hygiene and Public Health. 
Dr , Si rage I din, an economist, is also on the faculty of the Department of Political 
Economy at the same university. 

This paper has evolved in large part from the authors ! experience in Pakistan , 
The authors express their appreciation to all their Pakistani colleagues who con- 
tributed to this experience . Thanks also go to the many persons who gave the 
authors comments on earlier drafts of this paper , beginning in April 1969. Special 
thanks for comments that influenced the redrafting go to: Bernard Berelson, 
Parker Mauldin, and Lee Bean of the Population Council; Tom Croley and Lyle 
Saunders of the Ford Foundation; Paul Harper , Rowland Rider , John Kantner, 
and Melvin Zelnik of Johns Hopkins University; Sultan Hashmi of ECAFE, 
Bangkok; Quentin Lindsey of the University of North Carolina; and Robert Bush 
and Willard Boynton , of the United States Agency for International Development. 

The authors assume full responsibility for views expressed in this paper . 



“A journey of a thousand miles must 

begin with a single step/’ an old Chinese 

proverb, 

, , It may take another journey of a 
thousand miles to begin that first step in the 
right direction.’ ‘—an advisor in population 
planning. 

There is general agreement among eco- 
nomic and social planners that human 
fertility must be reduced. About 81 per- 
cent of the people in the developing world 
live in nations whose governments have 
policies favorable to family planning or at 
least provide funds that go into family 
planning efforts (Nortman, 1971). Also, 
in many developed nations contraceptives 
and often other family planning services 
are accessible to much of the population. 
However, the present overall decline in 
fertility falls far short of what is necessary. 
Furthermore, the authors feel that the 
future fertility decline will also fall far 
short, unless better systems for contracep- 
tive services, including incentives, are de» 
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velop ed. Systems vary among different 
family planning programs, and new Sys- 
tems are being continually proposed. This 
paper proposes still another system, and 
we feel that a pilot trial will prove it effec- 
tive, (For a comprehensive review of pro= 
posal's made before 1969 of new ways to 
reduce fertility, see Berelson [1969a; 
1969b; and 1969c], For subsequent pro- 
posals, see Ridker [1969; 1971], Flnnigan 
[1972], Kang as [1970], and Pohlman 
[1971],) 

Summary of the Economic 

Approach 

The important elements of the pro- 
posed system are listed below. Some of 
these elements have been proposed before 
by others. In particular, monetary pay- 
ments to womeiv who avoid births or 
pregnancies have been proposed by Enke 
(i960), Balfour (1962),. Leasure (1967), 
Spangler (1967), Mauldin (1967), Ehrlich 
(1968), Simon (1968), and Ridker (1969; 
1971). One basic difference between the 
payments proposed in their reports and 
the payments proposed in this paper is 
that, in general, the payments proposed 
here begin sooner after enrollment and 
are more frequent thereafter, In its details 
and its combination of elements this pro- 
posal is relatively unique. 

1. Cash incentive payments are made 
to eligible women who enroll In the 
proposed incentive scheme and who 
avoid having births, regardless of the 
methods they use, within the limits of 
social and political Acceptability. These 
women are called clients. 

2, The cash payments to clients en- 
courage more use and more effective 
use of traditional as we!! as modern 
contraceptives* 

3* Eligible women are women who 
are married and less than age 40 and 
who have one or more living children. 
There is no limit on how many children 
a woman can have before her first en- 
rollment. 

4* The avoidance of births is deter- 
mined by periodic superficial examina- 
tions for pregnancy. The examinations 
do not attempt to detect pregnancies of 
less than four or five months’ duration. 
Insofar as a client can establish that any 
detected ^ jgnancy does not end in a 
live birth, she remains enrolled and 
eligible for cash payments, 

5* The schedule of cash payments Is 
the same for all clients, 

6. Payments to clients begin four 
months after enrollment, and are made 
every four or more months thereafter* 

7, Payments to clients Increase in 
size with length of enrollment., 



Figure 1. Schematic Presentation of the System 
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8. Payments to clients provide mon^y 
to pay for family planning and maternal 
and child health services. 

9. During the first four months of 
enrollment, clients and clients’ husbands 
receive free family planning services in 
government clinics. Otherwise, the gov- 
ernment services are provided to clients 
and nonclients at fixed prices. The 
prices of services and client incentives 
are set at levels that require the average 
client to use only a small fraction of 
her incentive payments to purchase 
such services as IUD follow-up, con- 
ventional contraceptives, or pills. 



mates of births prevented and system 
costs. 

13, The system increases the market 
and demand for family planning serv- 
ices and supplies in the private sector 
by combining cash payments for non- 
births, regardless of method of birth 
prevention, with charges for family 
planning services in government clinics. 

14. The system allows for “fiscal flex- 
ibility.” The government subsidy of the 
program can be reduced or raised 
through manipulation of the prices of 
contraceptives and the level of clients’ 
incentives. 



ID, Preventive maternal and ehild 
health (MCH) services are provided In 
govern merit clinics at low prices for 
anyone in the population, except that 
these services are free for a client and 
her children during the first four months 
after her enrollment. 

11. Government clinic personnel re- 
ceive part of their sales receipts as an 
incentive. A time lag is introduced? 
however, between sales receipts and in- 
centive payments (commissions) to per- 
sonnel, to allow checks on false report- 
ing. 

12. A system of reporting and evalu- 
ation provides guidelines for short- and 
long-term policy actions, Including esti- 



The system is summarized in a flow 
chart in Figure 1. The solid arrows give 
the paths of the system’s inputs such as 
Incentive payments, family planning serv- 
ices, training, and educational activities* 
The broken arrows indicate the system’s 
outputs. The outputs are births prevented 
end sates of family planning services. 
The flow channels indicated by thin lines 
show the interrelations between all parts 
of the system with respeebto administra- 
tive control, research, evaluation, report- 
in j, and two-way communication. 

Our proposal Is made with the intention 
that it will first be tested in pilot areas and 
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that many of the details presented here 
will be modified before implementation on 
a larger scale. The authors have prepared 
a detailed proposal for a pilot trial of this 
system in Pakistan, The proposed dura- 
tion of the trial is four years. The pro- 
posed target population is 100,000. The 
proposal may be obtained on request. 

Countries for Which the System 
is Most Suitable 

Our system is designed for countries 
like Pakistan and India that have both 
relatively low per capita incomes and 
ambitious fertility reduction goals. Other 
systems should be more efficient in other 
countries. Countries with high per capita 
incomes can alter certain of their existing 
systems* like taxation systems (Barnet, 
1969), without having to create a new in- 
centive system* and in high income coun- 
tries, where most adults pay substantial 
faxes, the distinction made in our system 
between “free*’ and “charged for’ 5 govern- 
ment services is probably unimportant. 
Countries with very modest goals for fer- 
tility reduction probably cart achieve these 
goals without the incentive system pro- 
posed here, provided that they can sub- 
stantially increase the availability and at- 
tractiveness of contraceptive services. On 
the other hand, achieving these modest 
goals will not be enough, in most cases, to 
achieve the necessary reduction in fertility. 

Provision of Services 

Premises 

It is one of the authors' premises that 
charging prices for family planning serv- 
ices can Improve continuation rates 
among family planning acceptors, (In 
addition, charging prices may indirectly 
and in the long run improve acceptance 
rates. However, for increasing acceptance 
rates the proposed system relies primarily 
on client incentives.) A person who de- 
cides to pay for a service must have 
thought about it and its utility more 
seriously than a person who is getting the 
same service free, The cost of not using or 
misusing a service is necessarily higher for 
those who have paid fox it thru for those 
who have received it free, because the cost 
of a purchased item includes the foregone 
utility of those goods and services (in- 
cluding the foregone pleasure of saving) 
that could have been bought and con- 
sumed instead. We are assuming that the 
cost of time spent in acquiring and con- 
suming these goods and services is the 
same whether they are provided free or 



not. Also, we are assuming that no utility 
or pleasure is acquired from destroying 
free goods or services. 

Another premise is that setting a target 
for new acceptors while services are pro- 
vided free encourages poor quality of 
service and false reporting. 

Plan for Services 

In the proposed system, services will be 
provided by both the public and private 
sectors. In the public sector preventive 
MCH services are provided in govern- 
ment service units (clinics). Family plan- 
ning services include any method of birth 
prevention that the government will 
authorize, such as IUD insertion, steriliz- 
ation, and oral and conventional contra- 
ceptives. The services also cover related 
follow-up care, including counselling and 
dispensing of aspirin and vitamins for side 
effects. For treatment of serious side 
effects or for relatively difficult new 
services, such as a new method of vasec- 
tomy, patients are referred to special 
service units or other sources of medical 
services— hospitals and private practi- 
tioners. MCH services include prenatal 
and postnatal maternal care, immuniza- 
tions, and health education, (Combining 
family planning services, with health 
services in the same program service unit 
does not imply that a family planning pro- 
gram should be administered by the 
health department or vice versa. There is 
a limit, however, to the extent to which 
diversification is advisable and feasible. 
Provision of additional services will re- 
quire more resources and personnel. The 
added social cost has to be measured 
against the added social benefit including 
the added value of any increase in births 
prevented.) 

The prices of the various services are 
fixed by the planning unit and are sub- 
ject to change. The prices depend on de- 
mand situations (for example, participa- 
tion rates relative to anticipated targets), 
on cost considerations, and on the extent 
of government subsidy. The price struc- 
ture also may reflect the planners’ prefer- 
ence f°r promoting one or another family 
planning method. 

The one exception to charging prices is 
for women who have recently enrolled in 
the incentive scheme. Clients and their 
husbands and children receive free services 
during the first four months of the clients' 
enrollment. Reasons for this are: (1) The 
clients have not yet received their first 
incentive payment. (2) An initial period 
of free service encourages service unit per- 
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sound to give emphasis to follow-up care. 
(3) Free service for a limited time en- 
courages clients to accept some services at 
least on a trial basis. 

Each service unit serves a target popu- 
lation in a limited geographical area. It is 
proposed that service units have not only 
adequate equipment, facilities, and trained 
personnel but also accommodations for 
medical and paramedical staff, especially 
In rural areas where it is difficult to find 
adequate private accommodation within 
reasonable traveling distances. Because of 
the shortage of medical personnel in de- 
veloping nations, one medical doctor 
supervises several service units, and para- 
medical personnel are used extensively. 
Thus, for the most part, only those MCH 
services that can be performed by para- 
medical personnel are provided in the 
service units.* 

MCH and family planning services pro- 
vided by the private sector are also con- 
sidered part of the system, because the 
system should have important effects on 
the demand for and supply of these 
services. The system will provide educa- 
tion, training, information, and other 
support and concessions that vvill help 
develop the private sector’s role in pro- 
viding services. 

Client Incentives 

Premises 

It is the authors' premise that small 
but immediate incentive payments or re- 
wards for nonbirths can create a strong 
demand for family planning services. Im- 
mediate payments should have a great 
impact in a developing society where the 
time horizon is short, and regular pay- 
ments should have a reinforcement effect 
on client participation. 

Another premise Is that monetary in- 
centives for nonbirths, regardless of the 
method used, combined with charges for 
family planning services in government 
dinks* will increase the market for and 
supply of family planning services In the 
private sector. 



* The child care incentive might be adminis= 
tered with the cooperation and assistance of 
certain other welfare programs. The most obyi= 
gus possibility is the UNICEF program. But 
any program that, for example, promotes better 
nutrition would be suitable. Ruben Rauslng has 
recently proposed a nutrition program to the 
International Bank for Reconstruction. The 
program would use the milk protein and edible 
oil surpluses of developed nations, and Mr. 
Rausing describes some ways that the milk dis- 
tribution might promote family planning, (The 
proposal is dated February 1969 and has no 
title.) 



